Otological Section 93 for it. He had been repeatedly examined by various medical authorities. Dr. Donelan made a similar examination without result until he inspected the ears as part of a routine method. The right ear, meatus and tympanum were normal. So were the left, except for a tiny black spot with a reddish areola round it. This was situated just behind the malleus at exactly the spot where the chorda tympani nerve crosses it. Cocaine was applied, and a small spicule of steel about 3 mm. long was extracted. The patient had a most violent fit of coughing then, but according to the last report of Dr. Cassidi a few months ago he has had no further return of his trouble.
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Dr. Donelan was wishful at the time to bring this case to the notice of the then Otological Society, but being unable to secure the attendance of the patient, he thought he was thereby debarred from doing so. He has only just learned that such is no longer the case. THE patient is a lad, aged 10. Three years ago his mother brought him to the Central Throat and Ear Hospital on account of his "ugly I.
1I. Prominent auricles treated by operation. On the left side a portion of the auricular cartilage was removed. The second photograph was taken three years after operation. ears." They were, indeed, very unsightly, as the photograph, taken before operation, shows the whole auricular cartilage standing out froml the head like the ears of a bat. The left auricle in addition to its outward projection showed also a downward droop. Dr. Grant operated on the left ear, and Dr. iDan McKenzie on the right. In the case of the left ear the skin of the posterior surfaces of the auricle and of the adjoining portion of the mastoid region was removed, and in addition a narrow segment of the auricular cartilage involving its whole thickness and traversing the anti-helix was excised in order to hinder the resiliency of the cartilage from restoring the prominence of the auricle after operation. In the right ear, the operator contented himself with rawing the skin surface. The cartilage on this side was not excised or cut through. The result, on both sides, proved satisfactorv. The auricles are now closely applied to the head; but the case undoubtedly shows the advantage of remnoving a slip of cartilage, as the left ear is now the less prominent of the two. As it is more than three years since the operation there is hope that the benefit mnay turn out to be permanent.
DISCUSSION.
The PRESIDENT said the question was whether it was advisable, in all cases of outstanding ears, to remove a portion of the cartilage at the same time. The side from which the cartilage was removed was a little closer, but the difference was not very great. It seemed that the right principle was to remove the cartilage in the worst cases, and in the slighter ones to try to do without that proceduLre.
Mr. WESTMACOTT said he had had several cases in which he had carried the operation wound farther back. There was a good deal of stretching when the ear bent so far forward; he always made the incision as far outwards as the ridge behind the edge of the pinna, removed the skin from the cartilage and also fromii the scalp for a similar area, and then laid the ear back against the head, suturing the edges. He had found this more successful in preventing recurrence of deformity. There was a sufficient sulcus left to keep spectacles in position if they need be worn. Dr. H. J. DAVIS suggested that when such an operation was required on both ears the same surgeon should do the two operations, so as to ensure uniformity on the two sides. Here one ear was somewhat more prominent than its fellow. He knew of an instance in a boy who was operated upon when he was at a public school. One operation consisted in removing part of the helix, and on the other ear a posterior operation was performed; hence the asymmetry was as noticeable as before.
